ndiana State Police Methamphetamine Lahoratory Qccurrence Report

Thix lorm complics with the statutory requirement set forth n 147 5-2-15.3,

Doale: (F7-29-20048 Address: 1205 W MILL 5TREKY
Case#: 22143300 ANGOLA, IN 46703
County: STEUBEN STEUBEN COUNTY
Type of Luboruatory Seizure (check one) Seizure Location (check all that apply)

2] Operational T.uh [ ] Residence L MolelMuoiel

| Clhemical/Glassware/Fquipment (only} [ ] Chubuilding |_j Open — No Shruciure
[ ] Dumpsite {only) [ Wehicle | ] Other:

Ttems Found; Locslion (bedroom, Kitchen, upen air, elc)

(check all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction(s):

[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithium): ___

[ ] Anhydrous Ammonia:

[E II}-'dmuhluriu Acid Gas Gcncmtm‘{’_ g} YEHICLE

[E Corrosive Base: YENTCLE
[ ] Other (jtem and locationy:

Child under age 18 discovercd {check ane) Investigative Information

[ ] ¥Yes {number present) [ ] Liphedrine/Pseudoephedrine Tracking Log
I No [ ] RetailiMerchant Tip

HIf wes, fax report Lo Child Protective Services E Other: STEUBEN COUNTY SITERITT

‘This report is to be [axed to the following agencics that serve the lecation:
Fire Department: ANGOLA FIRE liax: 260-624-3115
Heulth Department: TED CRISMAN

Fax: 260-665-1418
Fax: 260-GH5-8237
Child Protection Service: STLELBLN
COUNTY

For further infornmation regarding this methamphetamine faboratory, contact
Lrvestipating Officer: AL MARTINEA Phone 374-234-4137

#F This fiem s o b faxed to the Fire Department, TTealth Department andfoe Child Protective Seevices Departinett
listed wilhin 24 hours of scene processing.
4 Fhis fonn is to be included with the casc 1ile, and a copy sent 1o the Clandestine Labocatory ‘Fearmn Leader for retention,



